Introduction: Disciplinary actions may have a significant impact in medical doctors' and patients' lives. 
INTRODUCTION
The medical profession has since ages been controlled by heavy regulation and social scrutiny, embedded into different codes, declarations and regulations of both ethics and legal nature.
1 This reality is increasingly part and has a deep impact on professional practice. It is estimated that on average, 11% of physicians may become involved in legal or disciplinary actions during their average 40 years of professional life. 2 This is however a difficult subject to study, with scarce available information in the medical literature. There is a wide diversity and complexity in litigation and physicians may become targeted by employers, as well as professional and legal entities.
1 It is therefore difficult to obtain a complete picture of the scrutiny directed against physicians.
Some articles and institutional reports focus on issues associated to legal actions brought up by employers, mainly regarding administrative and occupational aspects, but also performance quality. 3, 4 Other manuscripts describe legal actions brought up by professional organisations invested with ethics and disciplinary legitimacy, such as the Medical Silva F, et (2):194-203 Colleges, [5] [6] [7] while others involve legal actions brought up by judicial bodies, the Prosecutor's Office and administrative, criminal or civil courts. 8 In every case, information is always difficult to obtain due to the absence of any organized Portuguese database provided to the public. Therefore, those interested in studying these subjects have to look among employers, professional organisations and judicial bodies dealing with the different dimensions of responsibility, namely the National Health Service/Ministry of Health (Serviço Nacional da Saúde/Ministério da Saúde), the Portuguese College of Physicians (Ordem dos Médicos [OM] ) and the Forensic Council/Ministry of Justice (Conselho Médico-Legal/Ministério da Justiça). Different authorities have different mechanisms with specific regulations and sanctions. These include the Estatuto Disciplinar dos Trabalhadores Que Exercem Funções Públicas (Disciplinary Status of Public Employees) and the Estatuto da Ordem dos Médicos (the Portuguese College of Physician's Status) which, applied to the same physician, have different scopes, one within the administrative responsibility and the other within the professional and ethics responsibility. 1, 9, 10 Whatever the background of the medical profession, the Obstetrics and Gynaecology specialty seems to be one of the most critical areas 8, [11] [12] [13] [14] [15] with higher percentage of disciplinary and legal actions, as well as higher sanctions and compensation claims. [13] [14] [15] The complaints that reached the Portuguese Conselho Médico-Legal (Forensic Council) of the Ministry of Justice involving Obstetrics and Gynaecology are known, 8 although we are not aware of any publication analysing the disciplinary actions involving this specialty that reached the Conselho Disciplinar (CD) (Disciplinary Council) of the OM's Secção Regional Norte (SRN) (Northern Regional Section), from 2008 to 2012.
The Conselhos Disciplinares (Nacional, Norte, Centro e Sul e Ilhas) (Disciplinary Councils -National, Centre and South & Islands) are the statutory competent bodies to start any disciplinary action within the OM. The importance of these bodies is evident to carry out the OM's duties, particularly ensuring compliance with the Código Deontológico and the Estatuto Disciplinar dos Médicos (Physician's Legal Code and Disciplinary Status). 16, 17 These councils deal with ethics and professional responsibility and the remaining (civil and criminal responsibilities) are dealt with by the competent authorities within the Portugal legal framework -the Ministério Público (Prosecutor's Office) and the Courts, in line with other countries. [18] [19] [20] [21] [22] 
MATERIAL AND METHODS
This was a descriptive and retrospective study, approved by the CD of the OM's SRN, based on the annual activity report's anonymized data as well as on the analysis of the medical records involved, carried out by the CD members. A database with these reports was built and all legal actions brought up from 1st January 2008 until 31st December 2012 were analysed, regardless of completion.
The OM's SRN CD includes five physicians, assisted by two legal experts and is responsible for the analysis and decision regarding the complaints against physicians registered at the OM's SRN. From the moment when a complaint is submitted, this follows the legal procedure, in line with what happens in other professional associations responsible for the medical practice. 19 This procedure involves the sequential identification of those involved and the summary analysis of the complaint, followed by an immediate closure or, in case of a disciplinary action to follow, by a request for a commissioner to present the case to the CD. The CD subsequently asks for advice (namely to the Specialty Colleges, in case of malpractice), for a witness hearing and decides whether to close the case or to reach a charge order. In the latter case, an audience and written defence of the accused follows and finally, the case is closed or a charge sentence is decided. 17 The percentage of disciplinary actions regarding Obstetrics and Gynaecology was assessed, compared to the number of registered specialists as well as to other specialties ( Table 1 ). The type of complainant, of accused, complaint and decision involved were also analysed ( Table  2 and 3) . The OM's SRN was asked to provide the number of registered physicians in each specialty, from 2008 to 2012, allowing for the analysis of the percentage of complaints by specialty.
As regards the complaints, we have chosen to assess the demographic characteristics of each professional, as each complaint may have included different professionals, with a different outcome for each professional involved. Each action was therefore considered as a single disciplinary procedure involving one physician.
Each disciplinary procedure based on different variables was characterized allowing for the statistics analysis. Complaints were ranked according to the annual reports of OM's SRN CD, which included medical negligence, patient-physician and physician-physician conflict, among others. Sanctions were classified according to the Estatuto Disciplinar dos Médicos as follows: warning, censure, suspension (up to 5-year) or expulsion. 17 Complainants were classified into four categories, according to complaint's source: physician, patient, institutions or others (including lawyers entitled to act as their client's representatives). Physicians concerned were assessed according to gender and age group as well as locations where facts took place: public hospital or private hospital, among others ( Table 2) .
The procedural designations adopted by the CD, such as 'accused' ('arguido'), 'negligence' ('negligência') or accusation ('acusação') were used, in order to keep faithful to the Portuguese language.
Recorded data were analysed with Microsoft Excel for Mac 2011 ® software. Statistics inference assessed ratios with 95% confidence interval.
RESULTS
In total, 866 complaints reached OM's SRN CD over the five-year analysed timeframe, subsequently involving 1,040 disciplinary actions, from which 54 regarded complaints against physicians in the area of Obstetrics and Gynaecology. The area of Obstetrics recorded the higher number of complaints: 59.3% versus 37.0% in Gynaecology; the remaining 3.7% were related to incorrect professional behaviours non-directly related to the clinical practice (Fig. 1) . Considering the number of professionals Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com registered at the OM's SRN, Obstetrics and Gynaecology was the fourth most affected specialty, after Psychiatry, Trauma & Orthopaedic Surgery and Radiology (Table 1) . However, when considering the complaints of alleged medical negligence alone, Obstetrics and Gynaecology was the most affected specialty (Table 4) . From these fifty-four complaints, 43 were related to alleged medical negligence, eight to patient-physician conflict, one to physician-physician conflict and one to diagnostic error (Table 3 ). The most frequent complainants (Table 2) were patients on their own behalf (66.7%), followed by institutions (22.2%) -including Administration Boards from Hospital Centres, the Portuguese Entidade Reguladora da Saúde (Health Regulatory Entity), the Prosecutor's Office or the Ministry of Health -and lawyers entitled to act as patient's representatives (9.3%). All the accused except one had Portuguese nationality. The demographic profile of the accused (Table 2) showed these were predominantly female (61.1%), aged 41 to 60 (72.2%) and eight of the 54 actions were brought up against specific-training residents.
As regards the event location, 63% occurred in public hospitals, 18.5% in medical clinics, 7.4% in private hospitals, 7.4% in nursing homes and 3.7% in physician's offices ( Table 2) .
The Obstetrics-related complaints were mainly related to: shoulder dystocia or cerebral palsy-related perinatal asphyxia; pre-natal ultrasound diagnostic errors; uterine rupture related maternal complications, tubal ligation during caesarean section with no written consent, rectovaginal fistula or the need for re-intervention; forceps deliveryrelated birth trauma and late miscarriage. As regards Gynaecology (Fig. 2-B ), these were mainly related to: surgical and post-surgical complications related to treatment of urinary incontinence, conisation, deep pelvic endometriosis, hysterectomy, uterine malformation or hysteroscopy; inappropriate medical assessment or followup situations and diagnostic errors. The patient-physician conflicts (namely late attendance of patients or allegedly inappropriate) were cross-cutting to both areas.
From the legal actions that were analysed, 52 were closed and two (one regarding a physician-patient conflict and one regarding a conflict between a physician and the pharmaceutical industry) are still awaiting for a decision (Table 3) .
DISCUSSION
Our descriptive and retrospective study assessed the disciplinary actions regarding Obstetrics and Gynaecology that occurred in the northern region of Portugal between 2008 and 2012, based on anonymised data available from annual activity reports of OM's SRN CD as well as from legal action's records. Therefore, we had only access to a limited number of data, leaving some questions for to future 203 studies. The categories adopted in the CD's annual reports were followed for the classification of complaint's subjects. The analysis of the specific aspects of each action would be relevant in order to differentiate situations where the concepts of medical negligence, malpractice, error and adverse effects, among others, would have been applied. The classification adopted by the CD may be different from the one described by authors in other countries and therefore the comparison should be made considering each country's specific differences regarding the perception of physician's responsibility. 20, 23 For instance, to some, negligence is equivalent to malpractice as it does not comply with leges artis, whilst to others it may involve a deception component. 20, 23 Boundaries between both situations are not always clear. 24 The development of standardized databases, with the release of annual anonymised public and awareness-raising reports would be very important, together with typical case reports, regularly published at the Revista da Ordem dos Médicos, in order to have a positive educational impact on undergraduate, specialist as well as continuous professional training. 8, 25, 26 The global percentage of disciplinary actions was almost unchanged from 2008 to 2012 (proportion ≈ 0.01) ( most affected specialty with 54 complaints, predominantly related to alleged negligence (Table 3) . These data are in line with previous reports describing this specialty as one of the most prone to forensic litigation (Table 4) . 8, [11] [12] [13] [14] [15] A 2010 report by the Inspeção-Geral das Atividades em Saúde (IGAS) de 2010 also identified Obstetrics and Gynaecology as the most affected by legal actions in Portugal (30 in total) followed by Surgery and Trauma & Orthopaedics Surgery. 4 The most frequent complainants were patients on their own behalf, followed by institutions. This fact seems to confirm that complaints brought up to the CD mainly regard the patient-physician relationship and only then the relations with public or private entities. Regarding the complainants, only a minority (9.3%) sought legal help, which may be due to the action of the CD (there is normally no need for a lawyer within this forum) as well as to the reality of medical services in Portugal, very far from more litigant societies like the United States. 20 As regards the most frequent complainants, these were predominantly female, aged 41 to 60, which did not seem significantly different, as gender and age distribution of specialists was similar in Obstetrics and Gynaecology in 2011 (63% female aged mostly within that age group). 27 disciplinary actions every 10 years upon graduation 11 but, as described, this situation did not seem to be significant in our population. We should also mention that eight complaints regarded specific training residents. In fact, any physician, including residents, may be disciplinary held accountable and, according to Domingues et al., there is a lack of perception regarding the disciplinary responsibility by Obstetrics and Gynaecology residents. 8 The clinical reasons most frequently involved in the complaints mainly related to perinatal asphyxia, prenatal diagnosis, maternal and foetal complications in delivery and complications within gynaecological surgery, as previously described. [29] [30] [31] [32] [33] From the 54 complaints that were analysed, 52 were closed with no sanctions to the physician, while two complaints (one due to a patient-physician conflict and one due to a conflict between the physician and the pharmaceutical industry) were still waiting for a decision. Therefore and although Obstetrics and Gynaecology is a specialty prone to complaints, the preliminary charge order issued by the OM's SRN CD did not recognize any sanction to any of the physicians involved, also in line with the fact that although prone to a high number of complaints, sanctions are rarely issued. [12] [13] [14] [15] 24 This should be carefully considered regarding complaints related to medical negligence. These are complex and time-consuming cases, normally requiring the advice of Specialty College experts and frequently involving the Court. Therefore, despite the fact that all the actions involving any alleged medical negligence were closed by the CD, this does not mean that the physicians involved did not have any serious problems facing these situations. In fact, they were frequently subjected to stressful legal defenses, 2 having been exposed not only to the CD but also to other disciplinary and legal authorities. 1, 18 As discussed above, closure by one of the authorities did not necessarily mean that the same procedure was followed by the other authorities involved. Another important issue regards Obstetrics and Gynaecology having to deal with extreme personal and social sensitivity, 34 such as those related to delivery adverse outcomes, in which the limitations of Medicine may be misunderstood by the community, leading in some cases to complaints in which adverse outcomes and negligence overlap -complaints that upon analysis do not represent any malpractice. In fact, and especially in maternal and foetal medicine, adverse outcomes are not always avoidable, even when the best possible healthcare is provided.
CONCLUSIONS
Obstetrics and Gynaecology was the fourth specialty with highest risk of disciplinary action in the northern region of Portugal between 2008 and 2012. In addition, when considering only alleged negligence-related complaints, this was the most affected specialty, even though all legal actions except two still not concluded, have been closed without any cautionary measure being brought against the physician.
